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RECEWVED

REQULST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SEP 111381

P.O. Box 617, Artesia, New Mexico

»—E)‘['.VDIOI

—
RALPH NIX / 0. <. b

Address ABTESIA, QFFICE

88210

New Well

Recompletlion D
Chanqe in Owner lhl;D

bRvk:nm\(s) Tor ‘nng (Chech proper box)

XEERX KR KK LK ERK
on

Casinghead Gas

Dry Gas

Condensoate D

Others (Plrase explain)

J

If chenge of ownership give nane

snd sddress of previous owner

i, PESCRIPTION OF WELL AND LEASE

{Leaone Name well No.] Pool Name, Including Formation Kind of Lease Leass No.
SEANNA 1 Bull's Eye San Andres Stote, Federal or Fae Fee
Location e
Unit Letter A 330 Feet From The _NOTYth tineand 330 Fect From The __East
Line of Seciton 12 Township 8S Range 28E . NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nor.e of Authorized Tronsporter of Cll @ or Condensate [ Address (Cive address to which opproved copy of this form is to be sent)
| Navajo Crude 0il Purchasing Comp. P.0O. Dr. 175, Artesia, New Mexico 88210
Jicre of Authorized Transporter of Casinghead Gos or Dry Gas (] Address (Give oddress to which approved copy of tkis form is to be sent)
1800 South Baltimore Ave.
MAPCQ, INC : : - : Tulsa, Oklahoma 741319
1t well produces oll or 11quids, , Untt s Sec. , Twp.  Rae. Is gas actdally ¢onnecred? | When
give location of tarks. : A : 12 ; 8S ! 28E Yes .. 9/11/81
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
. EOH Well :Gus well :New Well T worxover T Deepen T Plug Bock TSame Restv. Diff. Res‘v.
Designate Type of Completion — X) , ) X ; ! ! !
3 1 1 'Y 13

Date Spudded

]
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevatons (DF, RKB, RT, GR, etc.;

viame of Producing Formation

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

-

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

| i

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load ofl and must be equal to or axceed top allouw
able for thia depth or be for full 24 hours) .

OlL WELL ,
Dote First New O1i]l Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, ete.) E B
. Foy %
Length of Test Tubing Presaure Casing Pressure Choke Stie /\i .
. " .
Actual Piod. Duting Test Oil-Bbla. Water - Bbls. Gas=MCF AT~ N

—

GAS WELL

Actual Froa. Tesl- MCF/D

LLength of Teal

Bbla. Condensale/NMMCF Gravity of Condensate

Teoting Method (pitol, back pr.)

Tubing Pressue ( shot-3n )

Coaing Pressure (Shut-in) Choke Sixe

1 hereby certify that the rules and regulstions of the Oll Conservation
Division hsve been complied with snd that the information given
above is trus and complete to the best of my knowledge and beliel,

CERTIFICATE OF COMPLIANCE
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(SHnatwre)
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(Dotse)

OIL CONSERVATION DIVISION
SEP 1 6198]

R 1 P

APPROVED . -
Ho DA o8
TIT.L.E o)L Ao GAR JHNSPECT

This form Is to be flied in compliance with nuL E 1104,

If this in & request for allowable for & newly drilled or doopened
well, this form must be sccompanied by a tabulation of the devistion
tests taken on the well in accordance with RULK 114,

All sections of thia form must be fiiled out completely for allows
able on new and recompleted walls,

111, and VI for changes ol owner,

Fill out cnly Sections 1, 11,
ot uther such chanyge of condition.

well name or pumber, or transporten
Separate Forms C-104 must be {lled for each pool in multlply

rompleted weolls,




